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PUBLIC HEALTH SERVICE COMMISSIONED CORPS 
PERSONNEL ACT OF 1959 


Avaust 31, 1959.—Committed to the Committee of the Whole House on the 
State of the Union and ordered to be printed 


Mr. Roserts, from the Committee on Interstate and Foreign 
Commerce, submitted the following 


REPORT 


{To accompany 8S. 2220] 


The Committee on Interstate and Foreign Commerce, to whom was 
referred the bill (S. 2220) to strengthen the Commissioned Corps of 
the Public Health Service through revision and extension of some of 
the provisions relating to retirement, appointment of personnel, and 
other related personnel matters, and for other purposes, having con- 
sidered the same, report favorably thereon without amendment and 
recommend that the bill do pass. 


Purpose or LEGISLATION 


The purpose of this legislation is to strengthen the Commissioned 
Corps of the U.S. Public Health Service by (1) providing for improved 
retirement benefits for members of the Regular Corps and the Active 
Reserve Corps, and (2) increasing the + of annual appointments 
to the higher grades in the Somalia Corps. 

It is expected that the improved retirement benefits will attract into 
the Regular Corps and the Active Reserve Corps additional physicians, 
dentists, sanitary engineers, and other needed professional health 
personnel. 

It is further expected that the improved retirement benefits will 
cause present members of the Regular Corps and the Active Reserve 
Corps to remain in service for additional periods of time. 

The improved retirement benefits are substantially identical with 
retirement benefits provided by earlier legislation for commissioned 
personnel of the Armed Forces. 

The legislation is recommended by the Department of Health, 
Education, and Welfare, and has the approval of the Bureau of the 
Budget. 
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PRINCIPAL FEATURES OF RETIREMENT PROVISIONS 


One of the principal features of the retirement provisions of this 
legislation is to remove commissioned officers of the Active Reserve 
Corps from coverage under the civil service retirement system (which 
is a contributory system, i.e., a system to which both employees and 
the Government contribute) and to substitute therefor the retirement 
program applicable to commissioned officers of the Regular Corps 
(which program is a noncontributory program, i.e., officers do not 
contribute to the program). 

Another major retirement feature is an authorization for retirement 
after 20 years of service, subject to the Secretary’s approval. Such 
authority is now provided by law for military personnel. 


INCREASE IN Size or ReGcuiar Corps 


The legislation would increase the number of appointments to the 
higher grades in the Regular Corps (full grade and above) which may 
be made each year by making the existing limitation (not more than 
10 percent of (1) original appointments authorized for the year in 
the appropriation act plus (2) the number of officers in the Regular 
Corps who during that fiscal year retire) inapplicable to the appoint- 
ment to the Regular Corps of active duty Reserve officers. 


Costs TO THE GOVERNMENT 


Enactment of the bill will result in some increase in actual govern- 
mental costs. On the basis of our most recent and detailed calcula- 
tions, the additional cost to the Government for the first year after 
enactment will be between $164,000 and $238,000. These costs will 
rise slowly (and somewhat unevenly) over the next 10 years, with 
the ultimate additional cost being approximately $250,000 to $375,000 
per year depending on the number of officers allowed to retire. 

Appropriations requirements.—Despite the fact that enactment of 
the fn will result in some increased costs to the Government, there 
will be no immediate increase in appropriations requirements—either 
for the Public Health Service or for any other agency. The reason for 
this apparent anomaly is that one of the provisions of the bill would 
“transfer” the Reserve Corps, for retirement pay purposes, from the 
civil service retirement system to the “‘staff retirement system” now 
applicable to the Regular Corps. Under the civil service system, the 
employing agency (as well as the employee) is required to make 
periodic contributions to the civil service retirement fund on behalf of 
all active duty personnel covered under the system. The amount 
currently required for Public Health Service payments to the fund on 
behalf of its Reserve officers is $560,000, and funds for this purpose 
are now included in appropriations available to the Service for the 
current fiscal year. Upon enactment of S. 2220, however, Public 
Health Service Reserve officers will no longer be under the civil service 
retirement system, and Public Health Service payments into the fund 
on their behalf will be discontinued. Since the amount of these pay- 
ments is considerably larger than the total first-year costs resulting 
from enactment of S. 2220, no additional appropriations will need to 
be requested. 
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Annual cost estimate 


Year after enactment Higher level | Lower level 
estimate ! estimate 2 


IGE. .nnccccccceccncccsccccccccccessccnsesbesbescdsuedbabsesceeancceesaubabonss $237, 500 $164, 000 
BB. nccncccccnccccescoccan se csebadncctownscasunenscedcocuspowssauestepanesinan’ 293, 500 201, 000 
Plsdnitibhinagonedcacoess sap qonesqnqecocuenpanededagnudeossoeaigananhienage 349, 500 238, 500 
Di didwicntwcadececesewadintnes ssdbbbenioandnnentbhiwsbecenthed<dildbicivas 405, 500 276, 000 
Els bdnienaeaddieronssipepydineuabangarinamihecinantdndiapanceneenaieiaaaaall 329, 000 225, 000 
EDs Shcwcsduckpbockntdscondscesdccdccetedocdssscdinsiuencsecetesasseubeleueee 349, 500 239, 000 
DIR distances ndc cca nob peccosscnmsse gen pimnins 90dehtengenhincabmnbatiny tiie 370, 000 252, 000 
Tip gadnonpeqansencouse scccepecoasqureasapeaconnequansnsmeheopaasebeninigniin 391, 000 265, 000 
Did anwoscbadvenccsnsocesubnnnscececanesbedddospibihnectbanbubabhnnabiaatah 411, 500 230, 000 
Bi ctetecancewrennnccceabuahoocenednncasansennnagintntimibmanmeniiiee 432, 000 293, 000 
TIER < ccinqccccccccccccccecsoncccccsequecscenscesesansssansegigbtuadddesanan 375, 000 256, 000 


1 Based on assumption that during Ist year after enactment, 30 officers who have completed 20 years of 
service will be authorized by the Secretary to retire. Actual number authorized to retire will probably be 
considerably lower. 

3 Based on assumption that during Ist year after enactment, 20 officers who have completed 20 years of 
—- will be authorized by the Secretary to retire. Actual number authorized to retire may be consider- 
ably lower. 


ComMITTEE HEARINGS AND AGENcY REpoRTS 


The Subcommittee on Health and Safety held hearings on H.R. 1077 
and H.R. 6324, which are substantially identical with S. 2220. Testi- 
mony in favor of the legislation was received from ‘Dr. Leroy E. 
Burney, Surgeon General, Public Health Service, and from a repre- 
sentative of the Commissioned Officers Association of the U.S. Public 
Health Service. 

The subcommittee has not received any testimony opposing the 
legislation. 

"The reports on the legislation received from the Department of the 
Navy and the Bureau of the Budget in support of this legislation are 
set forth in the appendix. 

The letter of the Department of Health, Education, and Welfare 
requesting introduction of the legislation and setting forth the purpose 
of the bill and its principal provisions, reads as follows: 


Aprit 13, 1959. 


Drar Mr. PresivEnt: There is enclosed a draft of a bill to strengthen 
the Commissioned Corps of the Public Health Service through revision 
and extension of some of the provisions relating to retirement, appoint- 
ment of personnel, and other related personnel matters, and for other 
purposes, together with a detailed analysis thereof. This draft bill is 
similar to a draft bill transmitted by this Department to the Congress 
last year and introduced in the 85th Congress as S. 4312, H.R. 13812, 
and H.R. 13814. Since the close of the 85th Congress, we have care- 
fully reviewed last year’s bill and have determined that certain tech- 
nical or clarifying changes are needed. These changes, embodied in 
the enclosed draft bill, do not alter the principles incorporated i in the 
earlier bill. 

The purpose of the proposed legislation is to assist the Public Health 
Service i in recruiting and retaining competent personnel by strengthen- 
ing the Commissioned Corps personnel system and by increasing its 
career attractiveness. The proposed legislation would— 

1. Improve and strengthen the retirement system applicable 
to commissioned officers of the Regular Corps of the Service; 

2. Remove commissioned officers of the Reserve Corps from 
coverage under the civil service retirement system and substitute 
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therefor the retirement program applicable to commissioned 
officers of the Regular Corps: 

3. More closely identify the retirement system applicable to 
Public Health Service commissioned officers with the system 
applicable to military personnel; and 

4. Increase the number of appointments to the higher grades 
in the Regular Corps (full grade and above) which may be made 
each year by making the existing limitation (not more than 
10 percent of original appointments authorized for the year) 
inapplicable to the appointment to the Regular Corps of active 
duty Reserve officers. 

A major retirement proposal is an authorization for retirement after 
20 years of service, subject to the Secretary’s approval. Despite the 
fact that this proposal would authorize retirements 10 years earlier 
than is authorized under existing law, we believe that it would result 
in retaining in the Service more capable officers for longer periods of 
service. 

Practically all the resignations from the career service occur during 
the first 15 years of service. Of the 559 Regular Corps medical officers 
who resigned during the period of 1946 through 1958, 221 had com- 
pleted less than 5 years’ service, 272 had completed 5 through 9 years, 
59 had completed 10 through 14 years, and only 7 had completed 15 
or more years of service. An important reason for resignations after 
5 years of service is the uncertain future resulting from the narrowly 
limited room at the top and the necessity under present law of com- 
pleting 30 years of service in order to realize retirement benefits (unless 
retired for disability or on attainment of age 64). These resignations 
are particularly serious because of the investment in training which 
the Government has made, and because this is the group from which 
the future leaders of the Service must come. 

The possibility of retirement after 20 years of service would encour- 
age ey excellent officers, who now resign after completion of a 
shorter though substantial period of service, to remain for at least 20 
years. Moreover, experience in the military services (where 20-year 
retirements are now authorized) has shown that only a small number 
of officers of superior capability retire voluntarily after 20 years. 
They tend to remain because they are in positions which are profes- 
sionally rewarding and personally challenging. In addition, it should 
be pointed out that the retired pay of those retiring after 20 years 
but before 30 years of service would be proportionately lower than 
the retired pay of those who complete the 30 years. 

Under present law the Surgeon General may, upon his application 
and with the approval of the President, be retired after completion 
of 4 or more years as Surgeon General and 25 years of active com- 
missioned service in the Public Health Service. It is proposed that 
this provision be extended to all general grade officers. In contrast 
to the military services, no permanent general grades are authorized 
within the Public Health Service Commissioned Corps personnel sys- 
tem. Consequently, an officer transferred out of one of the few gen- 
eral grade positions must revert to a lower pay grade and rank. ‘This 
creates individual hardship and awkward administrative situations 
which may hamper the Surgeon General in the best utilization of his 
staff. The alternative of optional full retirement, after 25 years, for 
an officer who has been in the general grade for the required period 
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of time would increase administrative flexibility and would not be 
unreasonable as a reward for an officer who was qualified to hold a 
position of such high responsibility. 

Under existing law commissioned officers of the Reserve Corps of 
the Public Health Service are the only group within the uniformed 
services subject to the Civil Service Retirement Act. As in the other 
uniformed services, however, officers of the Regular Corps of the 
Public Health Service are under a noncontributory retirement pro- 
gram. Thus, Reserve officers of the Service, who receive the same 
pay as Regulars, are subject to the civil service retirement deduction 
of 6% percent of their basic pay. No such deduction is made from 
the Regular officer’s pay for his retirement benefits. This distinction 
is even more inequitable toward the reservist since he receives less 
retired pay than the Regular officer with the same pay and the same 
length of service. The draft bill would remedy this inequity by 
extending the Public Health Service staff retirement system for Reg- 
ular officers to its reservists on active duty. Rights previously earned 
by the reservists under the Civil Service Retirement Act would be 
preserved. 

Under present law a Regular Corps officer appointed after his 34th 
birthday and not later than his 45th birthday is retired for age at age 
64 with retired pay computed at the rate of 75 percent of basic pay. 
Likewise, an officer who is appointed to the Regular Corps after his 
45th birthday has his retired pay at age 64 computed at the rate of 
4 percent for each year of service times basic pay. These two provi- 
sions are more liberal than provisions applicable to military personnel. 
For this reason, we are substituting for these provisions new methods 
for computing retired pay which are similar to those now applicable 
to military personnel. Basically, retired pay would be equal to 2% 
percent per year of active service times basic pay. In the case of 
physicians and dentists there would be added to the active service 
otherwise credited to them 4 or 5 years to compensate them for their 
professional schooling and internship which, under current law, are 
also credited for the computation of basic pay. In addition, officers 
who at the time of retirement have completed at least 12 full years 
of active service would receive retired pay of not less than 50 percent 
of basic pay. In no instance would retired pay excced 75 percent of 
basic pay. The existing provisions relating to retirement and the 
computation of retired pay would continue to apply to Regular Corps 
officers on active duty at the time of enactment if the new provisions 
were less favorable. 

The enclosed draft bill would amend the Public Health Service 
legislation in several other less significant respects in order to bring 
the Service’s retirement system closer to parity with those of the mili- 
tary services. These amendments would— 

1. Credit military service for purposes of retirement; 

2. Authorize officers to retire at the highest grade held, tempo- 
rary or permanent; and 

3. Authorize a major fraction of a year to be counted as a full 
year in the computation of retired pay. 

The Public Health Service Act presently limits original appoint- 
ments to the Regular Corps in the full grade or above to 10 percent 
of the vacancies in the overall Regular Corps strength. Over the 
past several years this limitation has permitted on an average only 
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26 such appointments each year. Consequently, to meet the need 
for additional highly qualified professional and scientific personnel 
for the new or expanding responsibilities of the Service, many officers 
have been appointed to the higher grades in the Reserve Corps. 
There are now approximately 400 such Reserve officers on active 
duty in the higher grades. Since only a few of these can, under the 
present limitation, be appointed to the Regular Corps in the higher 
grades for which their ability and experience would qualify them 
and since the responsibilities of the Service will necessitate additional 
appointments of this nature to the Reserve Corps, the number of 
these officers in the Reserve Corps will continue to increase with the 
passage of each year. 

We believe a large proportion of these officers are qualified for the 
career service and are anxious to obtain the tenure which the career 
service affords. A transfer from the Reserve to the Regular Corps 
would thus provide a substantial inducement for these highly qualified 
and experienced officers to remain with the Service instead of resigning 
to seek more secure employment. Their transfer to the Regular Corps 
would also provide a better balanced staff in the permanent operating 
programs of the Service. The bill would therefore make the 10 per- 
cent limitation on the higher grade appointments in the Regular 
Corps inapplicable to members of the Reserve Corps appointed to the 
Regular Corps after they have been in the Reserve Corps for a year 
(but less than 3% years). 

There is also enclosed a detailed analysis of the draft bill. 

Since the enactment of the enclosed draft bill would not in the 
forseeable future entail annual expenditure of appropriated funds in 
excess of $1 million, the provisions of Public Law 801, 84th Congress, 
are not applicable. 

The Bureau of the Budget advises that it perceives no objection to 
the submission of this proposed legislation to the Congress for its 
consideration. 

Sincerely yours, 
Artuur S. FLEMMING, 
Secretary. 


REASONS FOR LEGISLATION 


Responsibilities of Public Health Service 

The Public Health Service is the health arm of the Federal Govern- 
ment. Its mission is characterized by diversity and complexity of 
operations and responsibilities and is of worldwide significance in 
peacetime as well as in time of war or national emergency. The scope 
and variety of its functions encompass every aspect of the protection, 
maintenance, and improvement of health, and research leading to 
better means for the prevention, diagnosis, and treatment of disease 
of the American people. Its mission comprises direct operating 
responsibilities as well as leadership, assistance, and advisory func- 
tions to other Federal agencies, State and local governments, voluntary 
agencies and international organizations. It is the source of aid and 
advice in meeting health problems that are nationwide in scope and 
are beyond the immediate resources of individual communities 
and States. 
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The major functions of the Service are to conduct and support 
research and training in the medical and related sciences and in 
ublic health methods and administration; to provide medical and 
Srepital services to persons authorized to receive care from the 
Service; to aid in the development of the Nation’s hospitals and 
related facilities; to prevent the introduction of communicable disease 
into the United States and its possessions; and to assist the States 
and local governments in the application of new knowledge to the 
prevention and control of disease, the maintenance of a healthful 
environment, and the development of community health services. 
The overall mission is the sum total of many programs and functions 
which are constantly changing as new programs are established and 
existing programs are expanded to meet the health needs of the Nation 
as directed by the Congress. Listed below are significant activities 
which are new or expanded since 1946. 


Communicable disease center (1946). 

National hospital survey and construction program (1946). 

National Institute of Mental Health (1946). 

National Office of Vital Statistics program (1946). 

Cancer control grants program (1947). 

Expansion of National Institutes of Health research facilities to ini- 
tiate major clinical studies (1947). 

International health foreign assistance program (1947). 

Transfer of Office of Scientific Research and Development research 
grant program to Public Health Service (1947). 

Arctic health research and technical assistance to Alaska program 
(1948). 

National Dental Institute (1948). 

National Heart Institute (1948). 

National Microbiological Institute (1948). 

Radiological health program (1948). 

Water supply and pollution program (1948) (1956-57). 

Yhronic duease control program (1949). 

Sanitary engineering resources (1949). 

Nursing resources (1949). 

Civilian defense health program (1950). 

National Institute of Arthritis and Metabolic Diseases (1950). 

National Institute of Neurological Diseases and Blindness (1950). 

Epidemic intelligence program (1951). 

National Institutes of Health Clinical Center (1953). 

Medical facilities survey and construction program (1954). 

Robert A. Taft Sanitary Engineering Center (1954). 

Indian health program (1955). 

Poliomyelitis assistance program (1955). 

Air pollution program (1955-56). 

National Institute of Allergy and Infectious Diseases (1956). 

National Library of Medicine transferred to PHS (1956). 

National health survey (1956). 

General health services traineeship program (1957). 

Dental resources, 1949, expanded 1957. 

Radiological health (1958). 

Accident prevention program (1958). 
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Origin and structure of Commissioned Corps 

The Public Health Service was initially established as the Marine 
Hospital Service by an act of Congress in 1798. The growing re- 
sponsibilities of the Service and the resulting need for a professionally 
competent, disciplined staff led to the establishment of the commis- 
sioued corps by regulations of the Tressury Department in 1873, 
10 years before the career and merit principles were introduced by act 
of Congress into the general Government service. Sixteen years 
later, in 1889, the commissioned corps system was given statutory 
recognition by the Congress. The pattern of the commissioned 
corps, both as to obligations and perquisites, was similar to that of 
the country’s military services, a pattern that has been maintained 
without substantial modification to the present time. 

One of the obligations of the commissioned officers is to serve 
wherever assigned by the Surgeon General to meet the needs of the 
Service. This has made it possible to staff programs which would 
have otherwise been very difficult to staff, including the Indian health 
program with many assignments in isolated stations on Indian reserva- 
tions, providing medical and dental care aboard Coast Guard and 
Coast and Geodetic Survey vessels, administering the foreign quar- 
antine program abroad, and more recently, the staffing of the water 
supply and water pollution control program, the air pollution program 
and radiological health program and the monitoring of fallout. 

The commissioned corps personnel system of the Public Health 
Service provides for a regular corps and a reserve corps. The reserve 
oonpe is divided into two components, the active duty component 
and the inactive duty component. As of June 30, 1959, there were 
1,566 officers in the regular corps, 1,925 in the active duty component 
of the reserve corps, and 4,617 in the inactive duty component of 
the reserve corps. The legislation applies to the active duty compo- 
nent of the reserve corps but not the inactive duty component of the 
reserve corps. 

Commissioned officers of the reserve corps on active duty receive 
the same pay, allowances, and benefits as regular corps officers. 
They are also subject to the same disciplines and rotation in assign- 
ments as officers of the regular corps. However, when a reserve 
officer is released from active duty, his rights to compensation and 
benefits are terminated. An inactive reserve officer receives no pay 
or other benefits. The officer, however, does assume certain obliga- 
tions during the period of his inactive status. He remains available 
to be called to active duty by the Surgeon General for either extended 
active duty or periods of training in order to keep him qualified for the 
performance of duty. 

The regular corps provides a group of career officers to staff the 
continuing programs of the Service. The reserve corps is intended 
to provide qualified active duty personnel to meet the staffing needs 
of the Service due to temporary program responsibilities. New or 
expanded permanent programs are, however, intended to be staffed by 
regular corps officers, Permanent program expansions in recent 
years have not been accompanied by corresponding expansions of the 
regular corps. This has been due to two factors. The first of these 
is the existing limitation on appointment to the full grade and above 
in the regular corps. As this limitation is not applicable to the 
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reserve corps, a substantial number of officers, who but for this limita- 
tion, would have been appointed in the regular corps, have, instead, 
been appointed in the reserve corps. This bill would remove this 
limitation for reserve officers on active duty and would assist the 
Service in obtaining a better balanced regular corps in relation to the 
permanent program needs of the Service. When this limitation is 
removed, approximately 400 reserve officers on active duty will be 
eligible for examination for appointment to the higher grades in the 
regular corps. 

Secondly, the Appropriations Act each year establishes the strength 
of the reguiar corps. During the postwar years this authorization 
was continued at 1,500. The authorization was increased to 1,600 for 
fiscal year 1958 and to 1 ,900 for fiscal years 1959 and 1960. 

The Public Health Service has already taken certain steps to expand 
the regular corps and plans to continue this expansion over the next 
several years until a total of 2,700 regular corps officers is reached. 
It is anticipated that this number will meet the needs of the Service 
under present conditions and with existing programs. 

The following table shows the strength By professional categories 
as of June 30, 1959, of the regular corps, the active duty reserve 
component, and the inactive duty reserve component. 
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Equalization of benefits—Regular corps and active duty reserve corps 


The reserve corps is intended to meet expansions and contractions 
in the programs of the Public Health Service. Although it is not in- 
tended that the reserve corps offer a lifetime career, the Service could 
not have successfully performed its functions since the beginning of 
World War II had it not been for the manpower supplied by reserve: 
officers on active duty. Moreover, while on active duty they are 
performing the functions and responsibilities of the Public Health 
Service in the same manner and subject to the same obligations as 
officers of the regular corps. 

Since approximately 90 percent of the officers recruited to the reg- 
ular corps are from among active duty reserve officers, the reserve 
corps provides an important recruitment source. 

For these reasons reserve officers, while on active duty, should be 
entitled to the same pay, allowances and other benefits as regular 
corps officers. The military services have, since World War II, 
adhered to the principle of equal compensation and benefits for mem- 
bers of its Regular and Reserve components, whether enlisted or 
commissioned. 


Similarities and differences in the personnel systems of the Army and the 
commissioned corps of the Public Health Service 
The commissioned corps personnel system of the Public Health 
Service is similar to that of the Army in many respects. There are, 
however, a number of differences. The major similarities and dif- 
ferences are set forth in the following table: 


ARMY PUBLIC HEALTH SERVICE 
1. Presidential commissions for officers. Same. 
2. Pay and allowances. ............-. Do. 
Bi: Girne structure cis cia cinn ceweiems Same, but limited to pay grades O-I 
through O-8. 
4. Grade adheres to individual rather Same. 
than to position. 
5. Entrance primarily at lower levels Same, but entrance at upper level per- 
with staffing from below. mitted within limitations. 
6. Regular component--_-___-....----- Same. 
7. Reserve component (active and in- Do. 
active). 
8. Wearing of uniforms_..........-.-- Same, but in peacetime only % of corps 
wears uniform. 
9. Career advancement_......-.------ Same. 
Ss I oc nln a bec ash ink sid San ese Do. 
Resi aeer Tee ee oe eS ee Do. 
12. Retirement with pay-.-.....------ Substantially the same, except no 20- 
year retirement under present law. 
13. Disability compensation —.......--- Same. 
Des: er Cave DOGO. os a camemecden Do. 
15. Medical care for member and de- Do. 
pendents. 


16. Involuntary retention of personnel.. Not applicable, except when corps de- 
clared to be a military service. 
17. Discipline under Uniform Code of Do. 
Military Justice. 


59017°—-59 H. Rept.. 86-1, vol. 7 2 
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The major aspects of the commissioned corps personnel system of 
the Public Health Service relating to pay, allowances, and benefits 
are as follows: 

A. Continuing benefits 

The following benefits are available on a permanent basis to Public 
Health Service commissioned officers as well as to military personnel: 

1. Pay and allowances.—All commissioned officers, Regular or active 
duty Reserve, receive pay and allowances under the Career Compensa- 
tion Act of 1949, as amended, on the same basis as military personnel, 

2. Length of service retirement.—Commissioned officers who perform 
30 years of service (or, under certain circumstances as provided in the 
bill, 20 years of service) may retire from the Service with retired pay. 

3. Retirement for physical disability —A commissioned officer who 
incurs a disease or injury while on active duty which is determined to 
have been incurred in the line of duty may be retired for physical 
disability and receive retired pay under the same statute as military 
eae. 

. Medical care—Commissioned officers and their dependents are 
entitled to medical care at any medical facility of the Army, Navy, 
Air Force, or Public Health Service on the same basis as are military 
personnel ‘and their dependents. 

5. Survivor benefits —If the death of an officer results from a disease 
or injury incurred in the line of duty, the survivors are entitled to the 
same benefits as are available to survivors of deceased military 
personnel. 


B. Benefits available only when commissioned corps has military status 

The following major benefits which are presently available to mili- 
tary personnel are available to Public Health Service commissioned 
officers only when the President by E xecutive order has declared the 
commissioned corps to be a military service. The President may 
take this action only in time of war or when he has proclaimed an 
emergency involving the national defense. 

1. Soldiers’ and Sailors’ Civil Relief Act.—This act provides numer- 
ous benefits for military personnel, including relief from income taxa- 
tion by a State other than the State of a member’s legal residence. 
The latter provision is of considerable significance to commissioned 
officers of the Public Health Service since mobility and change of 
assignment, inherent in the Service’s commissioned personnel system, 
requires most officers to serve in States other than those of their legal 
residence. Thus, these officers are, in many instances, subjected to 
income taxation by more than one State. 

2. Mortgage insurance.—Under the Housing Act of 1954, military 
personnel on active duty may be authorized certain advantage ous 
mortgage benefits on the purchase of homes. 

3. Reimbursement for property loss.—If military personnel have 
property which is lost, destroyed, or damaged incident to military 
service, they are entitled to receive reimbursement for such loss, de- 
struction, or damage. In view of the numerous moves that an officer 
makes during the course of his career with the Public Health Service 
with resultant damage to his household effects, this benefit would be 
of importance to Public Health Service commissioned officers. 
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Scarcity of health personnel 

The underlying difficulty in recruiting professional health personnel, 
particularly physicians and dentists, lies in the scarcity of such per- 
sonnel throughout the Nation. Thus, the Public Health Service finds 
itself in competition not only with other Government agencies employ- 
ing such personnel but with non-Government employers. Recruit- 
ment efforts are further hindered by the fact that the Government 
cannot hope to compete with salaries paid by private employers or 
the incomes available through private practice. 

Despite extensive recruitment efforts, the Public Health Service had 
on August 24, 1959, 350 vacancies for professional health personnel 
under the commissioned corps system, of which 170 were for 
physicians. 

During the past 10 years the Congress has enacted a number of 
pieces of legislation to assist Government agencies in procuring medical 
and dental personnel. 

Since 1951 the Universal Military Training and Service Act has 
provided special procedures for obtaining physicians and dentists for 
the military services. Moreover, special pay of $100 to $250 a month 
has been authorized under the Career Compensation Act for physicians 
and dentists in the uniformed services. The Veterans’ Administration 
is authorized to increase the compensation to Board-certified medical 
specialists by 15 percent. In 1956 in order to compensate physicians 
and dentists in the uniformed services for professional schooling and 
medical internship, Congress authorized year-for-year credit in deter- 
mining longevity credit for pay purposes. In 1958 Congress author- 
ized a similar year-for-year credit for computing retired pay for mili- 
tary medical and dental officers. The latter provision did not, how- 
ever, include medical and dental officers of the Public Health Service. 

In order to compete successfully with the military services for 
qualified medical and dental personnel, the bill would authorize the 
year-for-year credit in the computation of retired pay which is pres- 
ently available to military medical and dental officers. 


Recruitment of health personnel into Commissioned Corps 

Several factors not generally present under the civil service system 
contribute to the effectiveness of the Commissioned Corps personnel 
system for the recruitment of health personnel. Some of these are 
advantages from the point of view of the Service and others from the 
point of view of the individual. 

Mobility and rotation in assignment provided by the Commissioned 
Corps personnel system make it possible to maintain the professional 
staff needed in hazardous, confining, professionally isolated, unreward- 
ing or dead-end assignments. The assurance that such assignments 
are not permanent but must be filled as a responsibility of the Service 
and further assurance that such assignments will be followed by more 
desirable duties enables the Service to meet its obligations under the 
Commissioned Corps personnel system. Rotation is used as required 
to meet the needs of the Service but nonproductive rotation is avoided. 

The Public Health Service, through the prestige of its Commissioned 
Corps personnel system, has been able to attract and retain outstand- 
ing professional personnel. The Commissioned Corps has earned the 
respect of the public, the universities, State and local health depart- 
ments, and professional and scientific groups. This prestige and the 
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traditions of the corps have contributed substantially to the recruit- 
ment and retention of an outstanding staff. 

Another factor which has contributed to the recruitment potential 
of the Commissioned Corps is the rank-in-man concept. Unlike the 
civil service system in which the rank adheres to the position, in the 
Commissioned Corps rank adheres to the individual whatever his 
assi ent may be. This facilitates the transfer of officers to unde- 
sirable assignments in which their skills are needed. 


Assignment of officers 

The Surgeon General of the Public Health Service is authorized to 
assign officers to any area of responsibility and to any geographic 
location throughout the world. Officers on duty August 24, 1959, 
were assigned to areas of responsibility as shown in the following table: 





Regular Reserve Total 

III DD his i oeuee aaa aeemsisetbenh eneuiesennal 496 955 1, 451 
Public health.................. 366 460 826 
ee pctineed 261 398 659 
Medica] care administration 103 47 150 
OR RUINED, 1... iis ig canictndibebetcioedoascerssvedet 175 12 187 
Intramural research administration....................-.....- 73 12 85 
Extramural research administration..........................- 41 19 60 
Administrative management.................-..-.--..----.--- 29 20 49 
po ee ee 49 27 76 

Ek th bitehinelitadhbadwtlinndnkthingiigreimnnbadnpowiiiin 1, 593 1, 950 3, 543 


Twenty-year retirement provision 

The bill would authorize commissioned officers on active duty in 
the Public Health Service to retire with the approval of the Secretary 
of Health, Education, and Welfare, or to be involuntarily retired by 
the Secretary, after completion of 20 or more years of service. The 
voluntary retirement aspects of this provision are similar to statutory 
eee pertaining to military personnel. The provision differs, 

owever, from the military provisions in that it authorizes the Sec- 
retary to retire commissioned officers involuntarily. 

The committee has been informed that careful consideration was 
o to the need for oo provenes by the Department of Health, 

ducation, and Welfare and the Bureau of the Budget. This need is 
largely predicated on the fact that during the past 12 years approxi- 
mately 27 Regular Corps medical officers with 5 to 15 years of service 
have resigned each year. These resignations are particularly serious 
because of the investment in training which the Government has made 
and because this is the group from which the future leaders of the 
Service must come. 

The Department of Health, Education, and Welfare and the Bureau 
of the Budget believe that the possibility of retirement after 20 years 
of service would encourage many exceilent officers, who now resign 
after completion of shorter though substantial periods of service, to 
remain for at least 20 years. Thus, the Public Frealth Service would 


gain many man-years of skilled medical health services. This gain 
would undoubtedly more than offset the loss of the relatively few 
officers who would request retirement and who would be permitted 
by the Secretary to retire. The fact that relatively few officers will 
seek retirement under this provision appears to be inconsistent with 
the fact that the bill permits such retirements. It is believed, how- 
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ever, that officers who complete 20 years of service will not generally 
seek immediate retirement due to two factors: (1) they will desire 
to remain with the Service in order to receive substantially higher 
retired pay at a later date, and (2) they are in positions of program 
responsibility which are professionally rewarding and stimulating. 

The committee expects that retirements under this provision will 
‘be authorized by the Secretary only when he has determined that the 
retirement would not be detrimental to the best interests of the Service. 
The committee does not intend that this criterion should be applied so 
strictly that the retention effect on younger officers would be nullified. 
On the other hand, applications for voluntary retirement should not be 
approved in such numbers as would be detrimental to the successful 
performance of the functions and responsibilities of the Service. 

The involuntary retirement aspects of the provision would, the 
committee believes, be salutary. The Public Health Service would 
not be required to retain for periods up to 10 years commissioned 
officers whose performance of duty has declined. 


SrecTION BY SECTION ANALYSIS 
SECTION 1 


This section provides a short title for the bill—the “Public Health 
Service Commissioned Corps Personnel Act of 1959.” 


SECTION 2 


This section would preclude officers from being appointed or called ' 
to active duty in the Commissioned Corps at an age beyond which 
they could not complete the minimum career service of 20 years for 

urposes of retirement unless they possess exceptional qualifications. 
Uxceptions to this limitation would be made in the case of Reserve 
officers who are called to active duty for 1 year or less or in the event 
that the Commissioned Corps of the Service is declared by the Presi- 
dent to be a military service. 


SECTION 3 


The number of higher grade appointments (full grade or above) 
authorized to be made in the Regular corps in any fiscal year under 
section 207 of the Public Health Service Act is 10 percent of— 

(a) The number of vacancies existing on the first day of the 
fiscal year in the strength of the Regular corps authorized by 
Congress in the appropriation act; plus 

(6) The number of officers in the Regular corps who during 
that fiscal year retire or for any other reason cease to be on 
active duty. 

Section 3 of the bill would amend section 207 of the Public Health 
Service Act to permit those Reserve officers presently on active duty 
at the full grade or above to be appointed in the Regular Corps regard- 
less of the number of years they have been on active duty, if they 
have been on active duty for at least 1 year prior to July 1, 1959, and 
they apply for appointment prior to July 1, 1961. Under section 207, 
as so amended, Reserve officers entering on active duty after June 30, 
1959, would be required to serve on active duty continuously for at 
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least a year before appointment to the Regular Corps, but they could 
not apply for such appointment after they had served seninneealy 
for more than 3% years. If such requirements are not met, or if a 
person outside the Service applies for appointment in one of the 
higher grades in the Regular Corps, the existing 10-percent limitation 
would still apply. 

SECTION 4 


This section would revise the existing section 211 of the Public 
Health Service Act, with respect to the retirement of Regular or 
Reserve officers of the Public Health Service, in a number of respects. 
The subsections and paragraphs referred to below are subsections and 
paragraphs of the amended section 211. 

Subsection (a) sets forth the eligibility requirements and the 
methods of computing retired pay in case of retirement for length 
of service or age (64 years) of commissioned officers of the Service 

Paragraph (1) of subsection (a) provides that all officers shall be 
retired on the Ist day of the month following their 64th birthday. 
This provision does not represent any change in existing law. 

Paragraph (2) of subsection (a) provides that commissioned officers 
may be retired by the Secretary, and shall be retired upon their 
application, after completion of 30 years of active service. This pro- 
vision, which is contained in existing law for Regular officers, would 
be applicable to Reserve officers as well. 

Paragraph (3) of subsection (a) provides for voluntary retirement 
with the approval of the Secretary, or involuntary retirement by the 
Secretary, upon completion of 20 or more but less than 30 years of 
service for both Regular and Reserve officers. Although this pro- 
vision would provide a new benefit for Public Health Service officers, 
it parallels similar provisions applicable to members of the military 
services. 

Paragraph (4) of subsection (a) would establish the methods under 
which retired pay would be computed for active duty officers retiring 
for age or length of service (20 or 30 years). Under these methods, 
retired pay would be computed on (i) the basic pay of an officer’s 
permanent grade at the time of retirement or (ii) the basic pay of a 
bigher temporary grade in which he has served on active duty for 
not less than 6 months and which he would be entitled to receive if 
serving in such grade at the time of retirement. Basically, retired pay 
would be equal to 2% percent per year of active service times basic 
pay. In the case of physicians and dentists, there would be added 
to the active service otherwise credited to them 4 years, to compen- 
sate for professional education, and 1 additional year for a medical 
internship, which years, under current law, are also credited for the 
computation of basic pay. If, however, any period of such profes- 
sional education or internship is counted as active service, it will be 
deducted from the 4 or 5 years. In addition, officers who are retiring 
for age, who at that time have completed at least 12 full years of 
active service and who do not use for civil service retirement purposes 
any service also creditable under the Public Health Service retirement 
system would be entitled to receive retired pay at the minimum rate 
of 50 percent of basic pay. In no event would retired pay exceed 75 
percent of basic pay. Applicaiion of these new methods for com- 
puting retired pay constitutes a major change in the existing methods 
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of computing retired pay under such circumstances. Under present 
law a Regular Corps officer appointed after his 34th birthday and not 
later than his 45th birthday is retired for age at age 64 with retired 
pay computed at the rate of 75 percent of basic pay. Likewise, an 
officer who was appointed to the Regular Corps after his 45th birth- 
day and who is now retired for age has his retired pay computed at 
the rate of 4 percent for each year of service times basic pay. This 
change in computing retired pay parallels the formulas applicable to 
the computation of retired pay for military personnel. 

Paragraph (5) of subsection (a) would authorize the Surgeon Gen- 
eral, the Deputy Surgeon General, and Assistant Surgeons General 
to be retired, with the approval of the President, after completion of 
25 years of active service in the Public Health Service and after 4 or 
more years in any one or a combination of the general officer grades. 
This provision, which is presently applicable only to the Surgeon 
General, parallels provisions applicable to the military services, 
inasmuch as all military medical and dental officers may retire after 
26 years of service (after 25 years of service for medical officers in some 
instances) with full retired pay. 

Subsection (b) of the amended section 211 of the Public Health 
Service Act provides that if retired pay is computed under subsection 
(a)(4) of the same section on the basis of the highest temporary grade 
held, the basic pay involved in the computation would be that pay 
to which the officer would be entitled if serving on active duty in 
such grade on the date of his retirement, regardless of the pay or 

ay grade of such grade at the time the officer served in such grade, 
his provision is similar to provisions currently applicable to the 
members of the military services. 

Subsection (c) of the amended section 211 extends to Reserve officers 
entitled to retired pay under the Public Health Service staff retire- 
ment program an existing provision of law which permits the involun- 
tary recall to active duty of Regular Corps officers during periods 
when the Commissioned Corps is a military service. 

Subsection (d) of the amended section 211 defines the term “‘active 
service” for purposes of establishing eligibility for and the computation 
of retired pay. It would include (i) all active service in any of the 
uniformed services, including the Commissioned Corps of the Public 
Health Service; (ii) employment with the Public Health Service, other 
than as a commissioned officer, but not to exceed the last 5 years of 
such employment preceding retirement whether or not such years are 
continuous, and limited to those types of employment which are per- 
formed by commissioned officers; and (iii) all other active service in 
another uniformed service which is creditable for retirement purposes 
under laws governing the retirement of members of such other uni- 
formed service. This subsection would change existing law in two 
major respects. It would authorize credit, for all retirement purposes, 
of active service in the other uniformed services. Moreover, it would 
limit to a maximum of 5 vears (the last 5 years) the crediting of civilian 
service with the Public Health Service. 

Subsection (e) of the amended section 211 would authorize the cred- 
iting of a part of a year of 6 months or more as a whole year for pur- 
poses of aye the number of years by which the appropriate 
percentage (2% percent) of an officer’s basic pay would be multiplied 
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to compute his retired pay. This follows the law applicable to the 
military services. 

Subsection (f) of the amended section 211 would, in addition to a 
few drafting changes, amend the existing subsection (g) of section 211 
to impose, with respect to the crediting of noncommissioned employ- 
ment in the Public Health Service for disability retirement purposes, 
the same limitations as are contained in subsection (d) of the amended 
section 211, described above. 


SECTION 5 


Subsection (a) of section 5 of the bill would amend section 2 of the 
Public Health Service Act to add a new subsection (p) defining “uni- 
formed service.”’ The term would include the Army, Naty, Air Force, 
Marine Corps, Coast Guard, Public Health Service, or Coast and 
Geodetic Survey. 

Subsection (b) of section 5 would amend section 208(b) of the 
Public Health Service Act to authorize Reserve officers retired for age, 
length of service, or disability to purchase supplies, such as quarter- 
master supplies, from the military services on the same basis as such 
supplies may be purchased by officers of the military services. The 
present provision is further amended by deleting the word ‘‘quarter- 
master,” as supplies sold by services other than the Army are not 
known as “quartermaster” supplies. 

Subsection (c) of section 5 would amend section 210(g)(3) of the 
Public Health Service Act which relates to the retired pay of a full 
grade officer of the Regular Corps who is twice passed over for per- 
manent promotion to the senior grade and who is subsequently retired. 
The bill would make it clear that his retired pay would be computed on 
the basis of the basic pay of his permanent grade. 

Subsection (d) of section 5 would amend section 326(a) of the 
Public Health Service Act to delete therefrom all references to retired 

ersonnel of the Coast Guard, Coast and Geodetic Survey, and 

ublic Health Service. The inclusion of such personnel in the existing 
section 326(a) permits such persons to receive medical care from 
civilian facilities in emergencies. Such benefit is not available to 
retired personnel of the military services who are entitled to medical 
care only at medical facilities of the uniformed services pursuant to 
section 301(b) of the Dependents’ Medical Care Act. The only 
intent of this amendment is to establish parity between retired person- 
nel of the Coast Guard, Coast and Geodetic Survey, and Public 
Health Service and retired personnel of the military services. 


SECTION 6 


One of the main purposes of this section is to safeguard rights 
earned under the Civil Service Retirement Act for Reserve officers 
transferred from the civil service retirement system to the staff 
retirement system proposed by this bill. 

Subsection (a) of section 6 provides that service, prior to July 1, 
1959, as a commissioned officer of the Regular Corps of the Public 
Health Service shall be considered, for purposes of credit under the 
Civil Service Retirement Act, as civilian service. (Service in the 
Reserve Corps is already considered as civilian service for the purposes 
of such act.) Such Regular Corps service would not, however, be 
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considered as civilian service for purpose of section 3(f) of the act 
which requires 5 years of civilian service for eligibility for an annuity 
under the act. In other words, such Regular Corps service would be 
creditable under the act only if the officer, after his resignation from 
the Service, completed 5 years in a civil service position subject to 
the act. One additional exception to this general provision is made 
in subsection (b) of section 6 (explained below). Also, this subsection 
provides that Reserve officers, whether on active duty or in an in- 
active status, shall be considered as voluntarily separated on June 30, 
1959, from civilian positions subject to the Civil Service Retirement 
Act. Under this provision any Reserve officer who, as of July 1, 1959, 
had 5 years or more of service creditable under the Civil Service 
Retirement Act, including his Public Health Service Reserve service. 
could elect to leave his money in the civil service retirement fund and 
receive a deferred annuity based on such service commencing at age 
62. 

Subsection (b) provides the general rule which would preclude the 
crediting of service under the Civil Service Retirement Act in the 
case of an officer retiring from the Public Health Service, if such 
service is also creditable for retirement purposes under the Public 
Health Service staff retirement system. Any service which is so 
creditable, such as active commissioned Reserve service before July 1, 
1959, or civil service employment with the Public Health Service 
pel rformed at any time, would not, except as explained below, be 
credited for civil service retirement purposes upon an oflicer’s retire- 
ment under the Public Health Service staff retirement plan, regard- 
less of whether such service would be used in the computation of the 
officer’s retired pay from the Public Heaith Service. If, however, an 
officer has, at the time of his retirement from the Public Health Service 
for age or length of service, service which is dually creditable under 
both the Civil Service Retirement Act and the Public Health Service 
staff retirement system and which was performed before July 1, 1959, 
and has not applied for and received a refund of his civil service retire- 
ment deductions covering such service, he may waive the use of such 
credits in computing his Public Health Service retired pay and use 
such credits for annuity purposes under the Civil Service Retirement 
Act. For example, an officer, who had 10 years of active Reserve 
service on June 30, 1959, and 20 years of such service thereafter, 
applies for retireme nt upon completion of 30 years of service. He may 
elect to have his retired pay from the Public Health Service computed 
at the rate of 2% percent times 30 years times basic pay, or at the rate 
of 2% percent times 20 years times basic pay, thus permitting the 
officer to use his 10 years of service before July 1, 1959, for civil service 
retirement purposes. 

Subsection (c) of section 6 amends section 1(r) of the Civil Service 
Retirement Act. This section defines ‘military service’ for purposes 
of that act. The amendment would bring service after June 30, 
1959, in the Regular or Reserve Corps of the Public Health Service 
within the meaning of the term. 
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SECTION 7 


Under an amendment to the Civil Service Retirement Act, enacted 
in 1956, no service in a uniformed service performed after 1956, may be 
creditable thereunder if a person is or Ricieeen eligible for old-age, 
survivors, and disability insurance payments. The purpose of this 
limitation is to preclude a civilian employee who enters military 
service from having this period of service credited under both pro- 
grams. As the Civil Service Retirement Act authorizes a civilian 
employee to receive gratuitous credit for military service, this limita- 
tion is not unreasonable. Public Health Service Reserve officers, 
however, are compelled to pay for both civil service retirement (at the 
rate of 6% percent of basic pay) and old-age, survivors, and disability 
insurance (at the rate of 2% percent of basic pay through 1958 and 
since then 2% percent) with respect to their service after 1956 and, 
assuming enactment of the bill, before July 1, 1959. Yet, the limi- 
tation described above is applicable to this group of officers who are 
the only group of Federal personnel in this situation. Section 7 of 
the draft Pill would resolve this unusual situation to some extent, by 
permitting such an officer (or his survivors) to use such service for 
civil service retirement purposes or for purposes of old-age, survivors, 
and disability insurance, as he (or his survivors) may elect. 


SECTION 8 


Subsections (a) and (b) of section 8 provide effective dates for the 
amendments made by the bill. 

Subsection (c) is a savings provision pertaining to officers of the 
Regular Corps on active duty on the date of enactment of the bill 
(includin gihowra on detail on a leave-without-pay basis). Its pur- 
pose would be to enable such officers to retire and have their retired 
pay computed under either the old or the new section 211, at their 
election. 

Subsection (d) of section 8 is a savings provision for Reserve officers 
on active duty on June 30, 1959 (including those on detail on a leave- 
with-pay basis). Under the existing section 211 Reserve officers are, 
for purposes of disability retirement, credited with all their civilian 
service with the Public Health Service. Under the amended section 
211 the crediting of such service would be limited to 5 years. Thus, 
to prevent a loss in existing retirement credits, subsection (d) would 
provide that all Reserve officers on active duty on June 30, 1959, could 
use the service with which they are credited on the preceding day for 
purposes of disability retirement under the amended section 211, 


CHANGES IN Existine Law 


In compliance with clause 3 of rule XIII of the Rules of the House 
of Representatives, changes in existing law made by the bill, as passed 
by the Senate, are shown as follows (existing law proposed to be 
omitted is enclosed in black brackets, new matter is printed in italic, 
existing law in which no change is proposed is shown in roman): 
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PUBLIC HEALTH SERVICE ACT, AS AMENDED 
TITLE I—SHORT TITLE AND DEFINITIONS 
SHORT TITLE 


Sec. 1. Titles I to VII, inclusive, of this Act may be cited as the 
“Public Health Service Act”’. 


DEFINITIONS 


Sec. 2. When used in this Act— 

(a) The term “Service” means the Public Health Service; 

(b) The term “Surgeon General” means the Surgeon General of the 
Public Health Service; 

(c) The term ‘‘Administrator” means the Federal Security Admin- 
istrator;! 

(d) The term “regulations”, except when otherwise specified, means 
rules and regulations made by the Surgeon General with the approval 
of the Administrator: 

(e) The term ‘executive department” means any executive depart- 
ment, agency, or independent establishment of the United States or 
any corporation wholly owned by the United States; 

(f) The term ‘State’? means a State or the District of Columbia, 
Hawaii, Alaska, Puerto Rico, or the Virgin Islands, except that as 
used in section 361(d) such term means a State, the District of 
Columbia, or Alaska. 

(g) The term “possession” includes, among other possessions, 
Puerto Rico and the Virgin Islands; 

(h) The term ‘‘seamen” includes any person employed on board 
in the care, preservation, or navigation of any vessel, or in the service, 
on board, of those engaged in such care, preservation, or navigation; 

(i) The term ‘“‘vessel”’ includes every description of watercraft or 
other artificial contrivance used, or capable of being used, as 8 means 
of transportation on water, exclusive of aircraft and amphibious 
contrivances; 

(j) The term “habit-forming narcotic drug’’ or ‘narcotic’? means 
opium and coca leaves and the several alkaloids derived therefrom, 
the best known of these alkaloids being morphia, heroin, and codeine, 
obtained from opium, and cocaine derived from the coca plant; all 
compounds, salts, preparations, or other derivatives obtained either 
from the raw materia] or from the various alkaloids; Indian hemp 
and its various derivatives, compounds, and preparations, and peyote 
in its various forms; isonipecaine and its derivatives, compounds, 
salts and preparations; opiates (as defined in section 3228(f) of the 
Internal Revenue Code); 

(k) The term ‘‘addict”? means any person who habitually uses any 
habit-forming narcotic drugs so as to endanger the public morals, 
health, safety, or welfare, or who is or has been so far addicted to the 
use of such habit-forming narcotic drugs as to have lost the power of 
self-control with reference to his addiction; 

! Reorganization Plan No. 1 of 1953, 67 Stat. 631, abolished the Office of Federal Security Administrator, 
and, effective April 11, 1953, all functions of that Office were transferred to the Secretary, Department 
of Health, Edueation, and Welfare. Accordingly, for all actions subsequent to April 10, 1953, the term 


“ Administrator” as here used should be read as meaning the Secretary of the Department of Health, 
Education, and Welfare. 
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(1) The term “psychiatric disorders”’ includes diseases of the nervous 
system which affect mental health; 

(m) The term “State mental health authority’? means the State 
health authority, except that, in the case of any State in which there 
is a single State agency, other than the State health authority, charged 
with responsibility for administering the mental health program of 
the State, it means such other State agency; 

(n) The term “heart diseases’ means diseases of the heart and 
circulation; [and] 

(o) The term “dental diseases and conditions’? means diseases and 
conditions affecting teeth and their supporting structures, and other 
related diseases of the [mouth.] mouth ; and 

(p) The term “uniformed service” means the Army, Navy, Air Force, 
Marine Corps, Coast Guard, Public Health Service, or Coast and Geodetic 


Survey. 
TITLE I—ADMINISTRATION 


* * * * + ” * 
APPOINTMENT OF PERSONNEL 


Src. 207. (a)(1) Except as provided in subsections (b) and (e) of 
this section, original appointments to the Regular Corps may be made 
only in the junior assistant, assistant, and senior assistant grades and 
original appointments to a grade above junior assistant shall be made 
only after passage of an examination, given in accordance with regu- 
lations of the President, in one or more of the several branches of 
medicine, dentistry, hygiene, sanitary engineering, pharmacy, nursing, 
or related scientific specialties in the field of public health. 

(2) Original appointments to the Reserve Corps may be made to 
any grade | up to and including the director grade but only after passage 
of an examination given in accordance with regulations of the Presi- 
dent. Reserve commissions shall be for an indefinite period and may 
be terminated at any time, as the President may direct. 

(3) No individual who has attained the age of forty-four shall be ap- 
pointed to the Regular Corps, or called to active duty in the Reserve Corps 
for a period in excess of one year, unless (A) he has had a number of 
years of active service (as defined in section 211(d) equal to the number 
years by which his age exceeds forty-four, or (B) the Surgeon Gencral 
determines that he possesses exceptional qualifications, not readily avail- 
able elsewhere in the Commissioned Corps of the Public Health Service, 
for the performance of special duties with the Service, or (C) in the case 
of an officer of the Reserve Corps, the Commissioned Corps of the Service 
has been declared by the President to be a military service. 

(b) (1) Not more than 10 per centum of the original appointments 
to the Regular Corps authorized to be made during any fiscal year 
may be made to grade above that of senior assistant, but no such 
appointment may be made to a grade above that of director. For 
the purpose of this subsection the number of original appointments 
authorized to be made during a fiscal year shall be (1) the excess of 
the number of officers of the Regular Corps authorized by the appro- 
priation Act or Acts for such year over the number of officers on 
active duty in the Regular Corps on the first day on such year, plus 
(2) the number of such officers of the Regular Corps who, during such 
fiscal year, have been or will be retired upon attainment ‘of age sixty- 
four or have for any other reason ceased to be on active duty. In 
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determining the number of appointments authorized by this subsection 
an appointment shall be deemed to be made in the fiscal year in which 
the nomination is transmitted by the President to the Senate. [No 
person shall be appointed pursuant to this subsection unless he meets 
standards established in accordance with regulations of the President. ] 
(2) In addition to the number of original appointments to the Regular 
Corps authorized by paragraph (1) to be made to grades above that of 
senor assistant, original appointments authorized to be made to the 
Regular Corps in any year may be made to grades above that of senior 
—— but not above that of director, in the case of any individual 
who— 
(A) (i) was on active duty in the Reserve Corps on July 1, 1959, 
(it) was on such active duty continuously for not less than one year 
ammediately prior to such date, and (iii) applies for appointment 
to the Regular Corps prior to July 1, 1961; or 
(B) does not come within clause (A) (i) and (ii) but was on active 
duty in the Reserve Corps continuously for not less than one year 
immediately prior to his appointment to the Regular Corps and has 
not served on active duty continuously for a period, occurring after 
June 30, 1959, of more than three and one-half years prior to ap- 
plying for such appointment. 
(3) No person shall be appointed pursuant to this subsection unless he 
meets standards established vn accordance with regulations of the President. 
* + * * x « * 


PAY AND ALLOWANCES 


Src. 208. (a) Commissioned officers of the Regular and Reserve 
Corps shall be entitled to receive such pay and allowances as are now 
or may hereafter be authorized by law. 

[(b) In accordance with regulations of the President, commissioned 
officers of the Regular Corps and officers of the Reserve Corps on active 
duty may make allotments from their pay. Such officers shall also 
be permitted to purchase quartermaster supplies from the Army, 
Navy, and Marine Corps at the same price as is charged officers of 
the Army, Navy, and Marine Corps.] 

(6) In accordance with regulations of the President, commissioned 
officers on active duty may make allotments from their pay. Such 
officers, and retired officers entitled to retired pay pursuant to section 
210(g)(3), section 211, or section 221(a), shall be permitied to purchase 
supplies from the Army, Navy, Air Force, and Marine Corps at the same 
price as 1s charged officers thereof. 

* * * « * * a. 


PROMOTIONS AND SEPARATION OF COMMISSIONED OFFICERS IN THE 
REGULAR CORPS 
Sec. 210. (a) * * * 


* * * * * * * 


(g) If, for reasons other than physical disability, an officer of the 
Regular Corps in the junior assistant grade is found pursuant to sub- 
section (c) not to be qualified for promotion he shall be separated from 
the Service. If, for reasons other than physical disability, an officer 
of the Regular Corps in the assistant, senior assistant, or full grade, 











94 PUBLIC HEALTH SERVICE COMMISSIONED CORPS PERSONNEL ACT 


after having been twice examined for promotion (other than promo- 
tion to a restricted grade), fails to be promoted— 

(1) if in the assistant grade he shall be separated from the 
Service and paid six months’ pay and allowances; 

(2) if in the senior assistant grade he shall be separated from 
the Service and paid one year’s pay and allowances; 

(3) if in the full grade he shall be considered as not in line for 
promotion and shall, at such time thereafter as the Surgeon 
General may determine, be retired from the Service with retired 
pay (unless he is entitled to a greater amount by reason of 
another provision of law) at the rate of 2% per centum [of bis 
active duty pay at the time of retirement for each complete 
year] of the basic pay of the permanent grade held by him at the 
time of retirement for each year, not in excess of thirty, of his 
active commissioned service in the Service. 

* * * + * + + 


RETIREMENT OF COMMISSIONED OFFICERS 


[Sec. 211. (a) A commissioned officer shall be retired on the first 
day of the month following the month in which he attains the age 
of sixty-four years; and a commissioned officer may be retired by the 
Administrator, and shall be retired if be applies for retirement, on 
the first day of any month after completion of thirty years of active 
commissioned or noncommissioned service in the Service. If he is 
an officer in the Regular Corps, he shall, except as provided in sub- 
section (b), be entitled to receive retired pay at the rate of 75 per 
centum of his active pay at the time of retirement. 

{(b) (1) Any commissioned officer of the Regular Corps who at 
the time of his original appointment was more than forty-five years 
of age shall upon his retirement for age pursuant to subsection (a) 
of this section be entitled to retired pay at the rate of 4 per centum 
of bis active pay at the time of such retirement for each twelve 
months of active commissioned or noncommissioned service in the 
Service, including any active commissioned service in the Armed 
Forces, but in no case more than 75 per centum of such active pay. 

(2) The retired pay of an officer, who is retired pursuant to sub- 
section (a) of this section or pursuant to paragraph (1) of this sub- 
section and who has served four years or more as Surgeon General, 
Deputy Surgeon General, or Assistant Surgeon General, shall be 
based on the pay of the highest grade held by him as such Surgeon 
General, Deputy Surgeon General, or Assistant Surgeon General. 

{[(c) A commissioned officer who bas been retired under the pro- 
visions of this section may, (1) if an officer of the Regular Corps, be 
involuntarily recalled to active duty during such times as the Corps 
may constitute a branch of the land and naval forces of the United 
States, and (2), if an officer of either the Regular Corps or the Reserve 
Corps, be recalled to active duty at any time witb his consent. 

[(d) With the approval of the President a commissioned officer 
who has served four years or more as Surgeon General and who has 
had not less than twenty-five years of active commissioned service in 
the Service may retire voluntarily, either at the termination of his 
term as Surgeon General or at any time thereafter; and his retired 
pay shall be at the rate of 75 per centum of the pay of the highest 
grade held by him as such Surgeon General. 
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[(e) Commissioned officers of the Reserve Corps, while on active 
duty, shall be deemed to be officers of the executive branch of the 
Government within the meaning of section 3 of the Civil Service 
Retirement Act, as amended (U.S.C., 1940 edition, title 5, section 693). 

{(f) An officer of the Regular Corps in the senior assistant grade 
in a category in which the full grade is a restricted grade, who has 
had twenty years of active commissioned or noncommissioned service 
in the Service (including any active Federal service in the armed 
forces) or has attained the age of fifty, or any officer of the Regular 
Corps in the full grade in a category in which the senior grade is a 
restricted grade, who has had twenty-five years of such service or 
has attained the age of fifty-five, may be retired in accordance with 
regulation of the Administrator if he has not been found pursuant to 
section 210(c) to be qualified for promotion to the full grade or the 
senior grade, as the case may be. The retired pay of any such officer 
shall be at the rate of 2% per centum of his active duty pay at the 
time of retirement for each complete year, not in excess of thirty, of 
such service. 

[(g) For the purposes of retirement or separation for physical 
disability under chapter 61 of title 10, United States Code, a commis- 
sioned officer of the Service shall be credited, in addition to the service 
described in section 1208(a)(2) of that title, with his service, other 
than commissioned service with the Public Health Service. For 
such purposes, section 1208(a)(2) is applicable to officers of the 
Reserve Corps and to officers of the Regular Corps.] 

Sec. 211. (a)(1) A commissioned officer of the Service shall be retired 
on the first day of the month following the month in which he attains the 
age of sixty-four years. 

(2) A commissioned officer of the Service may be retired by the Secre- 
tary, and shall be retired of he applies for retirement, on the first day of any 
month after completion of thirty years of active service. 

(3) Any commissioned officer of the Service who has had less than 
thirty years of active service may be retired by the Secretary, with or with- 
out application by the officer, on the first day of any month after completion 
of twenty or more years of active service of which not less than ten are 
years of active commissioned service in any of the uniformed services. 

(4) A commissioned officer retired pursuant to paragraph (1), (2), or 
(3) who was (in the case of an officer in the Reserve Corps) on active duty 
with the Service on the day preceding such retirement shall be entitled to 
receive retired pay at the rate of 2% per centum of the basic pay of the 
highest grade held by him as such officer and in which in the case of a 
temporary promotion to such grade, he has performed active duty for not 
less than siz months, (A) for each year of active service, or (B) tf it results 
in higher retired pay, for each of the following years: 

(i) his years of active service (determined without regard to sub- 
section (d) as a member of a uniformed service; plus 
(it) in the case of a medical or dental officer, four years and, in 
the case of a medical officer, who has completed one year of medical 
internship or the equivalent thereof, one additional year, the four 
years and the one year to be reduced by the period of active service 
performed during such officer’s attendance at medical school or 
dental school or during his medical internship; 
except that (C) in the case of any officer whose retired pay, so computed, 
is less than 50 per centum of such basic pay, who retires pursuant to 
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paragraph (1) of this subsection, who has not less than twelve whole years 
of active service (computed without the application of subsection (e)), and 
who does not use, for purposes of a retirement annuity under the Civil 
Service Retirement Act, any service which is also creditable in com- 
puting his retired pay from the Service, it shall, instead, be 50 per centum 
of such pay, and (D) the retired pay of an officer shall in no case be more 
than 75 per centum of such basie pay. 

(5) With the approval of the President, a commissioned officer whose 
service as Surgeon General, Deputy Surgeon General, or Assistant 
Surgeon General has totaled four years or more and who has had not less 
than twenty-five years of active service in the Service may retire voluntarily 
at any time; and his retired pay shall be at the rate of 75 per centum of 
the basic pay of the highest grade held by him as such officer. 

(6) For purposes of subsection (a), the basic pay of the highest grade 
to which a commissioned officer has received a temporary promotion 
means the basic pay to which he would be entitled if serving on active 
duty in such grade on the date of his retirement. 

(c) A commissioned officer, retired for reasons other than for failure 
of promotion to the senor grade, may (1) vf an officer of the Regular 
Corps or an officer of the Reserve Corps entitled to retired pay under sub- 
section (a), be involuntarily recalled to active duty during such times as 
the Commissioned Corps constitutes a branch of the land or naval forces 
of the United States, and (2) vf an officer of either the Regular or Reserve 
Corps, be recalled to active duty at any time with his consent. 

(d) The term “‘active service’, as used in subsection (a), includes— 

(1) all active service in any of the uniformed services; 

(2) active service with the Public Health Service, other than as a 
commissioned officer, which the Surgeon General determines is com- 
parable to service performed by commissioned officers of the Service, 
except that, if there are more than five years of such service only the 
last five years thereof may be included; and 

(3) all active service (other than service included under the pre- 
ceding provisions of this subsection) which is creditable for retirement 
purposes under laws governing the retirement of members of any of 
the uniformed services. 

(e) For the purpose of determining the number of years by which a 
percentage of the basic pay of an officer is to be multiplied in computing 
the amount of his retired pay pursuant to section 210(g)(3) or paragraph 
(4) of subsection (a) of this section, a part of a year of active service of six 
months or more shall be counted as a whole year and a part of a year of 
active service which is less than six months shall be disregarded. 

(f) For purposes of retirement or separation for physical disability 
under chapter 61 of title 10, United States Code, a commissioned officer 
of the Service shall be credited, in addition to the service described in sec- 
tion 1208(a)(2) of that title, with active service with the Public Health 
Service, other than as a commissioned officer, which the Surgeon General 
determines is comparable to service performed by commissioned officers 
of the Service, except that, if there are more than five years of such service, 
only the last five years thereof may be so credited. For such purposes, 
such section 1208(a)(2) shall be applicable to officers of the Regular or 
Reserve Corps of the Service. 

a * * * * + * 
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TITLE ITI—GENERAL POWERS AND DUTIES OF PUBLIC 
HEALTH SERVICE 


* * * & & * 


Part C—Hospirats, Mepicat Examinations, AND Mepicat CARE 


* * * * * * *~ 


SERVICES TO COAST GUARD, COAST AND GEODETIC SURVEY, AND PUBLIC 
HEALTH SERVICE 


Src. 326. (a) Subject to regulations of the President— 
(1) commissioned officers, chief warrant officers, warrant offi- 
cers, cadets, and enlisted personnel of the Regular Coast Guard 
[, including those on shore duty and those on detached duty, 
whether on active duty or retired] on active duty, including those 
on shore duty and those on detached duty; and Regular and tem- 
porary members of the United States Coast Guard Reserve when 
on active duty [or when retired for disability]; 
(2) commissioned officers, ships’ officers, and members of the 
crews of vessels of the United States Coast and Geodetic Survey 
[, including those on shore duty and those on detached duty, 
whether on active duty or retired] on active duty, including those 
on shore duty and those on detached duty; and 
[(3) commissioned officers of the Regular Corps of the Public 
Health Service, whether on active duty or retired, and commis- 
sioned officers of the Reserve Corps when on active duty or when 
retired for disability ;] 
(3) commissioned officers of the Regular or Reserve Corps of the 
Public Health Service on active duty; 
shall be entitled to medical, surgical, and dental treatment and hos- 
pitalization by the Service. The Surgeon General may detail com- 
missioned officers for duty aboard vessels of the Coast Guard or the 
Coast and Geodetic Survey. 


SECTION 1(r) OF THE CIVIL SERVICE RETIREMENT ACT 
DEFINITIONS 


Section 1. Wherever used in this Act— 
(a) * * & 
a * * oo * « * 


(r) The term “military service” shall mean honorable active service 
in the Army, Navy, Air Force, Marine Corps, or Coast Guard of the 
United States, or, after June 30, 1959, in the Regular Corps or Reserve 
Corps of the Public Health Service, but shall not include service in the 
National Guard except when ordered to active duty in the service of 
the United States. 


59017°—-59 H. Rept., 86—1, vol. 7 3 
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SECTION 215 OF THE SOCIAL SECURITY ACT 
COMPUTATION OF PRIMARY INSURANCE AMOUNT 


Sxc. 215. For the purposes of this title— 

(a) Subject to the conditions specified in subsections (b), (c), and 
(d) of this section, the primary insurance amount of an insured 
individual shall be whichever of the following is the largest: 

(1) The amount in column IV on the line on which in column 
III of the following table appears his average monthly wage (as 
determined under subsection (b)); 

(2) The amount in column IV on the line on which in column 
II of the following table appears his primary insurance amount 
(as determined under subsection (c)); 

(3) The amount in column IV on the line on which in column 
I of the following table appears his primary insurance benefit 
(as determined under subsection (d)); or 

(4) In the case of an individual who was entitled to a dis- 
ability insurance benefit for the month before the month in which 
he became entitled to old-age insurance benefits or died, the 
pean in column IV which is equal to his disability insurance 
benefit. 


TABLE FOR DETERMINING PrRimaRyY INSURANCE AMOUNT AND MAXIMUM 
FaMILY BENEFITS 





I I Itt IV Vv 
(Primary insurance (Primary insurance (Average monthly (Primary (Maximum 
benefit under 1939 amount under 1954 wage) insurance family 
Act, as modified) Act) amount) benefits) 
If an individual’s Or his primary insur- | Or his average monthly And the maxi- 
primary insurance | ance amount (as deter- wage (as determined mum amount 
benefit (as determined | mined under subsec, | under subsec. (b)) is— | The amount | of benefits pay- 
under subsec, (d)) is— (c)) is— referred to in able (as pro- 


the preceding | vided in sec. 
paragraphs of | 203 (a)) on the 
this subsection basis of his 





At But not But not But not shall be— wages and self- 
least— more At least— more At least— more employment 
than— than— than— income shall 

Citmemennes GIR BB bccenss BD Bateeniness $54 $33 $53. 00 
$10. 01 10. 48 $30. 10 31. 00 $55 56 34 54. 00 
10. 49 11.00 31. 10 32. 00 57 58 35 55. 00 
11. 01 11. 48 32. 10 33. 00 59 60 36 56. 00 
11. 49 12. 00 33. 10 34.00 61 61 37 57.00 
12. 01 12. 48 34. 10 35. 00 62 63 338 58. 00 
12. 49 13. 00 35. 10 36. 00 64 65 39 59. 00 
13. 01 13. 48 36. 10 37. 00 66 67 40 60. 00 
13. 49 14. 00 37. 10 38. 00 68 69 41 61. 50 
14. 01 14, 48 38. 10 39. 00 70 70 2 63. 00 
14. 49 15. 00 39. 10 40. 00 71 72 43 64, 50 
15. O01 15. 60 40. 10 41. 00 73 74 44 66. 00 
15. 61 16. 20 41. 10 42.00 75 76 45 67. 50 
16. 21 16. 84 42.10 43. 00 77 78 46 69. 00 
16. 85 17. 60 43. 10 44.00 79 80 47 70. 50 
17. 61 18. 40 44.10 45. 00 81 81 48 72.00 
18. 41 19. 24 45. 10 46. 00 82 83 49 73. 50 
19. 25 20. 00 46. 10 47.00 &4 85 50 75. 00 
20. 01 20. 64 47.10 48. 00 85 87 61 76. 50 
20. 65 21. 28 48. 10 49. 00 88 89 52 78. 00 
21. 29 21. 88 49. 10 50. 00 90 90 53 79. 50 
21. 89 22. 28 50. 10 50. 99 91 92 54 81. 00 
22. 29 22. 68 51. 00 51. 80 93 U4 55 82. 50 
22. 69 23. 08 51. 90 52. 80 95 95 56 84. 00 
23. 09 23. 44 52. 90 53. 70 97 97 57 85. 50 
23. 45 23. 76 53. 80 54. 60 98 99 58 87.00 
23.77 24. 20 54. 70 55. 60 100 101 59 88. 50 
24. 21 24. 60 55. 70 56. 50 102 102 60 90. 00 
24. 61 25. 00 56. 60 57. 40 103 104 61 91. 50 
25. O1 25. 48 57. 50 58. 40 105 106 62 93. 00 
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TABLE FOR DETERMINING Primary INSURANCE AMOUNT AND MaxImMuM 
FamMILy BENEFITsS—Continued 











I Il Ill IV Vv 
(Primary insurance (Primary insurance (Average monthly (Primary (Maximum 
benefit under 1939 amount under 1954 wage) insurance family 
Act, as modified) Act) amount) benefits) 
If an individual’s Or his primary insur- | Or his averave monthly And the maxti- 
primary insurance ance amount (as deter- | wage (as determined Inum amount 
benefit (as determined | mined under subsec. | under subsee. (b)) is— | Tho amount | of benefits pay- 
under subsec. (d)) is— (c)) is— referred to in able (as pro- 


the preceding | vided in sec, 
paragraphs of | 203 (a)) on the 
this subsection basis of his 














At But not But not But not shall be— wages and self- 
least— more At least— more At least— more employment 
than— than— than— income shall 
be— 

$25. 49 $25. 92 $58. 50 $59. 30 $107 $107 $63 $94. 50 
25. 92 26. 40 59. 40 60. 20 108 109 64 96. 00 
26. 41 26. 94 60. 30 61. 20 110 113 65 97. 50 
26. 95 27. 46 61. 30 62. 10 114 118 66 99. 00 
27. 47 28. 00 62. 20 63.00 lly 122 67 100. 50 
2. O01 28. 68 63. 10 64. 00 23 127 68 102. 00 
28. 69 29. 25 64. 10 64. 90 128 132 69 105. 60 
29. 26 29. 68 65. 00 65. 80 133 136 70 108. 80 
29. 69 30. 26 65. 90 66, 80 137 141 71 112. 80 
30. 37 30. 92 66. 90 67. 70 142 146 72 116. 80 
30. 93 31. 36 67. 80 68. 60 147 150 73 120. 00 
31. 37 32. 00 68. 70 69. 60 151 155 74 124. 00 
32. 01 32. 60 69. 70 70. 50 156 160 75 128. 00 
32. 61 33. 20 70. 60 71. 40 161 164 76 131. 20 
33. 21 33. 88 71. 50 72. 40 165 169 77 135. 20 
33. 89 34. 50 72. 50 73. 30 170 174 78 139. 20 
34. 51 35. 00 73. 40 74. 20 175 78 79 142. 40 
35. 01 35. 80 74. 30 75. 20 179 183 80 146. 40 
35. 81 36. 40 75. 30 76. 10 184 188 81 150. 40 
36. 41 37. 08 76. 20 77. 10 189 193 82 154. 40 
37.09 37. 60 77. 20 78. 00 194 197 8&3 157. 60 
37. 61 38. 20 78. 10 78. 90 198 202 4 161. 60 
38. 21 39. 12 79. 00 79. 90 203 207 85 165. 60 
39. 13 39. 68 80. 00 80. 80 208 211 86 168. 80 
39. 69 40. 33 80, 20 81. 70 212 216 7 172. 80 
40. 34 41.12 81. 80 82. 70 217 221 88 176. 80 
41.13 41. 76 2. 80 83. 60 222 225 8Y 180. 00 
41.77 2. 44 83. 70 SA. 5 226 230 90 184. 00 
42. 45 43. 20 84. 60 85. 50 231 25 91 188. 00 
43. 21 43. 76 85. 60 86. 40 236 239 92 191. 20 
43.77 44. 44 86. 50 87. 30 240 244 93 195. 20 
44.45 44. 88 87. 40 88. 30 245 249 94 199. 20 
44. 89 45. 60 8&8. 40 89. 20 250 253 $5 202. 49 
89. 30 90. 10 254 258 96 206. 40 
90, 20 91.10 250 263 97 210. 40 
91, 20 92. 00 264 267 98 213, 60 
$2, 10 92. 90 268 272 99 217. 60 
93. 00 93. 90 27. 277 1m 221. 60 
94. 00 94. 80 278 281 101 | 224. 80 
94. 90 95. 80 282 286 102 228. 80 
95. 90 $6. 70 287 291 103 . 232.80 
96. 80 97. 60 292 295 104 236. 00 
$7. 70 98. 60 296 300 105 240. 00 
98. 70 99, 50 31 305 106 244. 00 
99, 60 100. 40 306 309 107 247. 20 
100. 50 101. 40 310 314 108 251. 20 
101. 50 102. 30 315 319 109 254. 00 
10°, 40 103, 20 320 323 110 254. 00 
103. 30 104. 20 324 28 lll 254. 00 
104, 30 105. 10 329 333 112 254. 00 
105, 20 106. 00 334 337 113 254. 00 
106. 10 107. 00 338 342 114 254. 00 
107, 19 107. 90 343 347 115 254. 00 
108, 00 108. & 348 351 116 254. 00 
352 356 117 254. 00 
57 361 118 254. 00 
362 385 119 254. 00 
366 370 120 254. 00 
371 375 121 254. 00 
376 379 122 254. 00 
3°90 384 123 254. 00 
385 389 124 254. 00 
390 393 125 254. 00 
394 398 126 254. 00 
399 400 127 254. 00 
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AVERAGE MONTHLY WAGE 


(b) (1) For the purposes of column III of the table appearing in 
subsection (a) of this section, an individual’s ‘‘average monthly wage” 
shall be the quotient obtained by dividing the total of his wages and 
self-employment income after his starting date (determined under 
paragraph (2)) and prior to his closing date (determined under para- 
graph (3)), by the number of months elapsing after such starting date 
and prior to such closing date, excluding from such elapsed months— 

(A) the months in any year prior to the year in which he 
attained the age of twenty-two if less than two quarters of such 
prior year were quarters of coverage, and 

(B) the months in any year any part of which was included 
in a period of disability except the months in the year in which 
such period of disability began if their inclusion in such elapsed 
months (together with the inclusion of the wages paid in and self- 
employment income credited to such year) will result in a higher 
primary insurance amount. 

Notwithstanding the preceding provisions of this paragraph when the 
number of the elapsed months computed under such provisions (in- 
cluding a computation after the application of paragraph (4)) is less 
than eighteen, it shall be increased to eighteen. 

(2) An individual’s “starting date’ shall be— 

(A) December 31, 1950, or 

(B) if later, the last day of the year in which he attains the 
age of twenty-one, 

whichever results in the higher primary insurance amount. 

(3) An individual’s ‘‘closing date” shall be whichever of the fol- 
lowing results in the higher primary insurance amount; 

(A) the first day of the year in which he died or became en- 
titled to old-age insurance benefits, whichever first occurred; or 

(B) the first day of the first year in which he both was fully 
insured and had attained retirement age: 

except that if the Secretary determines, on the basis of the evidence 
available to him at the time of the computation of the individual’s 
primary insurance amount with respect to which such closing date is 
applicable, that it would result in a higher primary insurance amount 
for such individual, his closing date shall be the first day of the year 
following the year referred to in subparagraph (A). 

(4) In the case of any individual, the Secretary shall determine 
the five or fewer full calender years after his starting date and prior 
to his closing date which, if the months of such years and his wages 
and self-employment income for such years were excluded in comput- 
ing his average monthly wage, would produce the highest primary 
insurance amount. Such months and such wages and self-employment 
income shall be excluded for purposes of computing such individual’s 
average monthly wage. 

(5) The provisions of this subsection shall be applicable only in 
the case of an individual with respect to whom not less than six of the 
quarters elapsing after 1950 are quarters of coverage, and— 

(A) who becomes entitled to benefits under section 202 (a) or 
section 223 after December 1958, or 

(B) who dies after such month without being entitled to bene- 
fits under such section 202 (a) or section 223, or 
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(C) who files an application for a recomputation under sec- 
tion 215 (f)(2)(A) after such month and is (or would, but for 
the provisions of section 215(f)(6), be) entitled to have his 
primary insurance amount recomputed under such section, or 

(D) who dies after such month and whose survivors are (or 
would, but for the provisions of section 215(f)(6), be) entitled 
to a recomputation of his primary insurance amount under 
section 215(f)(4); or 

(E) who files an application for a recomputation under sub- 
paragraph (B) of section 102(f)(2) of the Social Security Amend- 
ments of 1954 after such month and is (or would, but for the 
fact that such recomputation would not result in a higher pri- 
mary insurance amount for such individual, be) entitled to 
have his primary insurance amount recomputed under such sub- 
paragraph. 


PRIMARY INSURANCE AMOUNT UNDER 1954 ACT 


(c)(1) For the purposes of column II of the table appearing in 
subsection (a) of this section, an individual’s primary insurance 
amount shall be computed as provided in, and subject to the limita- 
tions specified in, (A) this section as in effect prior to the enactment 
of the Social Security Amendments of 1958, and (B) the applicable 
provisions of the Social Security Amendments of 1954. 

(2) The provisions of this subsection shall be applicable only in 
the case of an individual— 

(A) who became entitled to benefits under section 202(a) or 
section 223 or died prior to January 1959, and 

(B) to whom the provisions of paragraph (5) of subsection 
(b) are not applicable. 


PRIMARY INSURANCE BENEFIT UNDER 1939 ACT 


(d)(1) For the purposes of column I of the table appearing in 
subsection (a) of this section, an individual’s primary insurance bene- 
fit shall be computed as provided in this title as in effect prior to the 
Secenen' of the Social Security Act Amendments of 1950, except 
that— 

(A) In the computation of such benefit, such individual’s 
average monthly wage shall (in lieu of being determined under 
section 209(f) of such title as in effect prior to the enactment 
of such amendments) be determined as provided in subsection 
(b) of this section (but without regard to paragraph (5) there- 
of), except that his starting date shall be December 31, 1936. 

(B) For purposes of such computation, the date he became 
entitled to old-age insurance benefits shall be deemed to be the 
date he became entitled to primary insurance benefits. 

(C) The 1 per centum addition provided for in section 209(e) (2) 
of this Act as in effect prior to the enactment of the Social Security 
Act Amendments of 1950 shall be applicable only with respect 
to calendar years prior to 1951, except that any wages paid in 
any year prior to such year any part of which was included in 
a period of disability shall not be counted. Notwithstanding 
the preceding sentence, the wages paid in the year in which such 
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period of disability began shall be counted if the counting of such 
wages would result in a higher primary insurance amount. 

(D) The provisions of subsection (e) shall be applicable to 
such computation. 

(2) The provisions of this subsection shall be applicable only in 
the case of an individual— 

(A) with respect to whom at least one of the quarters elapsing 
prior to 1951 is a quarter of coverage; 

(B) who meets the requirements of any of the subparagraphs 
of paragraph (5) of subsection (b) of this section; and 

(C) who attained age 22 after 1950 and with respect to whom 
less than six of the quarters elapsing after 1950 are quarters of 
coverage, or who attained such age before 1951. 


CERTAIN WAGES AND SELF-EMPLOYMENT INCOME NOT TO BE COUNTED 


(e) For the purposes of subsections (b) and (d)— 

(1) in computing an individual’s average monthly wage there 
shall not be counted the excess over $3,600 in the case of any 
calendar year after 1950 and before 1955, the excess over $4,200 
in the case of any calendar year after 1954 and before 1959, and 
the excess over $4,800 in the case of any calendar year after 1958, 
of (A) the wages paid to him in such year, plus (B) the self- 
employment income credited to such year (as determined under 
section 212); 

(2) if an individual’s average monthly wage computed under 
subsection (b) or for the purposes of subsection (d) is not a 
multiple of $1, it shall be reduced to the next lower multiple of $1; 

(3) if an individual’s closing date is determined under para- 
graph (3)(A) of subsection (b) and he has self-employment 
income in a taxable year which begins prior to such closing date 
and ends after the last day of the month preceding the month in 
which he becomes entitled to old-age insurance benefits, there shall 
not be counted, in determining his average monthly wage, his 
self-employment income in such taxable year, except as provided 
in section 215(f)(3)(C); and 

(4) in computing an individual’s average monthly wage, there 
shall not be counted— 

(A) any wages paid such individual in any year any part 
of which was included in a period of disability, or 
(B) any self-employment income of such individual cred- 
ited pursuant to section 212 to any year any part of which 
was included in a period of disability, 
unless the months of such year are included as elapsed months 
pursuant to section 215(b)(1)(B). 


RECOMPUTATION OF BENEFITS 


(f)(1) After an individual’s primary insurance amount has been 
determined under this section, there shall be no recomputation of such 
individual’s primary insurance amount except as provided in this sub- 
section or, in the case of a World War II veteran who died prior to 
July 27, 1954, as provided in section 217(b). 
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(2)(A) Upon application filed after 1954 by an individual entitled 
to old-age insurance benefits, the Secretary shall recompute his pri- 
mary insurance amount if— 

(i) he has not less than six quarters of coverage in the period 
_ 1950 and prior to the quarter in which such application is 

ed, 

(ii) he has wages and self-employment income of more than 
$1,200 in a calendar year which occurs after 1953 (not taking into 
account any year prior to the calendar year in which the last 
previous recomputation, if any, of his primary insurance amount 
was effective) and after the year in which he became (without the 
application of section 202())(1)) entitled to old-age insurance 
benefits or filed an application for recomputation (to which he is 
entitled) under section 102(e)(5)(B) or 102(f)(2)(B) of the Social 
Security Amendments of 1954, whichever of such events is the 
latest, and 

(iii) he filed such application no earlier than six months after 
such calendar year referred to in clause (ii) in which he had such 
wages and self-employment income. 

Such recomputation shall be effective for and after the twelfth month 
before the month in which he filed such application for recomputation 
but in no event earlier than the month following such calendar year 
referred to in clause (ii). For the purposes of this subparagraph an 
individual’s self-employment income shall be siotatel to calendar 
quarters in accordance with section 212. 

(B) A recomputation pursuant to subparagraph (A) shall be made 
as provided in subsection (a) of this section and as though the indi- 
vidual first became entitled to old-age insurance benefits in the month 
in which he filed the application for such recomputation, but only if 
the provisions of subsection (b)(4) were not applicable to the last 
previous computation of his primary insurance amount. If the pro- 
visions of subsection (b)(4) were applicable to such previous com- 
putation, the recomputation under subparagraph (A) of this para- 
graph shall be made only as provided in subsection (a)(1) (other 
than subparagraph (B) thereof) and for such purposes his average 
monthly wage shall be determined as though he became entitled to 
old-age insurance benefits in the month in which he filed the applica- 
tion for recomputation under subparagraph (A), except that, of the 
provisions of paragraph (3) of subsection (b), only the provisions of 
subparagraph (A) thereof shall be applicable. 

(3) (A) Upon application by an individual— 

(i) who became (without the application of section 202(j)(1)) 
entitled to old-age insurance benefits under section 202(a) after 
August 1954, or 

(ii) whose primary insurance amount was recomputed under 
section 102(e)(5) or 102(f)(2)(B) of the Social Security Amend- 
ments of 1954, or 

(iii) whose primary insurance amount was recomputed as pro- 
vided in the first sentence of paragraph (2)(B) of this subsection 
on the basis of an application filed after August 1954, 

the Secretary shall recompute his primary insurance amount if such 
application is filed after the year in which he became entitled to old- 
age insurance benefits or in which he filed his application for the last 
recomputation (to which he was entitled) of his primary insurance 
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amount under any provision of law referred to in clause (ii) or (iii) 
of this sentence, whichever is the later. Such recomputation under 
this subparagraph shall be made in the manner provided in the preced- 
ing subsections of this section for computation of his primary insurance 
amount, except that his closing date for purposes of subsection (b) 
shall be the first day of the year following the year in which he became 
entitled to old-age insurance benefits or in which he filed his applica- 
tion for the last recomputation (to which he was entitled) of his 
primary insurance amount under any provision of law referred to 
in clause (ii) or (iii) of the preceding sentence, whichever is the later. 
Such recomputation under this subparagraph shall be effective for and 
after the first month for which his last previous computation of his 
primary insurance amount was effective, but in no event for any month 
prior to the twenty-fourth month before the month in which the 
application for such recomputation is filed. 

(B) In the case of an individual who dies after August 1954— 

(i) who, at the time of death, was not entitled to old-age insur- 
ance benefits under section 202(a), or who became entitled to 
old-age insurance benefits under section 202(a) after August 
1954, or whose primary insurance amount was recomputed under 
paragraph (2) or (4) of this subsection, or section 102(e)(5) 
or section 102(f)(2)(B) of the Social Security Amendments of 
1954, on the basis of an application filed after August 1954; and 

(ii) with respect to whom the last previous computation or 
recomputation of his primary insurance amount was based upon a 
closing date determined under subparagraph (A) or (B) of 
subsection (b)(3) of this section, 

the Secretary shall recompute his primary insurance amount upon the 
filing of an application by a person entitled to monthly benefits or a 
lump-sum death payment on the basis of his wages and self-employ- 
ment income. Such recomputation shall be made in the manner pro- 
vided in the preceding subsections of this section for computation of 
such amount, except that his closing date for purposes of subsection 
(b) shall be the day following the year of death in case he died without 
becoming entitled to old-age insurance benefits, or, in case he was 
entitled to old-age insurance benefits, the day following the year in 
which was filed the application for the last previous computation of 
his primary insurance amount or in which the individual died, which- 
ever first occurred. In the case of monthly benefits, such recompu- 
tation shall be effective for and after the month in which the person 
entitled to such monthly benefits became so entitled, but in no event 
for any month prior to the twenty-fourth month before the month in 
which the application for such recomputation is filed. 

(C) If an individual’s closing date is determined under paragraph 
(3)(A) of subsection (b) of this section and he has self-employment 
income in a taxable year which begins prior to such closing date and 
ends after the last day of the month preceding the month in which he 
became entitled to old-age insurance benefits, the Secretary shall re- 
compute his primary insurance amount after the close of such taxable 
year, taking into account only such self-employment i income in such 
taxable year as is, pursuant to section 212, allocated to calendar 
quarters prior to such closing date. Such recomputation shall be 
effective for and efter the first month in which he became entitled to 
old-age insurance benefits. 
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(4) Upon the death after 1954 of an individual entitled to old- 
age insurance benefits, if any person is entitled to monthly benefits, or 
to a lump-sum death payment, on the basis of the wages and self- 
employment income of such individual, the Secretary shall recompute 
the decedent’s primary insurance amount, but only if— 

(A) the decedent would have been entitled to a recomputation 
under paragraph (2)(A) (without the application of clause (iii) 
thereof) if he had filed application therefor in the month in which 
he died; or 
(B) the decedent during his lifetime was paid compensation 
which was treated under section 205(0) as remuneration for 
employment. 
If the recomputation is permitted by subparagraph (A) the recompu- 
tation shall be made (if at all) as though he had filed application for 
a recomputation under paragraph (2)(A) in the month in which he 
died, except that such recomputation shall include any compensation 
(described in section 205(0)) paid to him prior to the closing date 
which would have been applicable under such paragraph. If recom- 
putation is permitted by subparagraph (B) the recomputation shall 
take into account only the wages and self-employment income which 
were taken into account in the last previous computation of his primary 
insurance amount and the compensation (described in section 205(0)) 
aid to him prior to the closing date applicable to such computation. 
f both of the preceding sentences are applicable to an individual, 
only the recomputation which results in the larger primary insurance 
amount shall be made. 

(5) In the case of any individual who became entitled to old-age 
insurance benefits in 1952 or in a taxable year which began in 1952 
(and without the application of section 202 (j) (1)), or who died in 
1952 or in a taxable year which began in 1952 but did not become 
entitled to such benefits prior to 1952, and who had self-employment 
income for a taxable year which ended within or with 1952 or which 
began in 1952, then upon application filed after the close of such 
taxable year by such individual or (if he died without filing such 
application) by a person entitled to monthly benefits on the basis of 
such individual’s wages and self-employment income, the Secretary 
shall recompute such individual’s primary insurance amount. Such 
recomputation shall be made in the manner provided in the preceding 
subsections of this section (other than subsection (b) (4) (A)) for 
computation of such amount, except that (A) the self-employment 
income closing date shall be the day following the quarter with or 
within which such taxable year ended, and (B) the self-employment 
income for any subsequent taxable year shall not be taken into account. 
Such recomputation shall be effective (A) in the case of an application 
filed by such individual, for and after the first month in which he 
became entitled to old-age insurance benefits, and (B) in the case of 
an application filed by any other person, for and after the month 
in which such person who filed such application for recomputation 
became entitled to such monthly benefits. No recomputation under 
this paragraph pursuant to an application filed after such individual’s 
death shall affect the amount of the lump-sum death payment under 
subsection (i) of section 202, and no such recomputation shall render 
erroneous any such payment certified by the Secretary prior to the 
effective date of the recomputation. 
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(6) Any recomputation under this subsection shall be effective only 
if such recomputation results in a higher primary insurance amount, 


ROUNDING OF BENEFITS 


(g) The amount of any primary insurance amount and the amount 
of any monthly benefit computed under section 202 or 223 which (after 
reduction under section 203 (a)) is not a multiple of $0.10 shall be 
raised to the next higher multiple of $0.10. 

(h) (1) Notwithstanding the provisions of the Civil Service Retirement 
Act, remuneration paid for service to which the provisions of section 
21 O(m)(1) of this Act are applicable and which is performed by an indi- 
vidual as a commissioned officer of the Reserve Corps of the Public Health 
Service prior to July 1, 1959, shall not be included in computing entitle- 
ment to or the amount of any ‘monthly benefit under this title, on the basis 
of his wages and self-employment income, for any month after June 1959 

and prior to the first month with respect to which the Civil Service Com- 
mission certifies to the Secretary that, by reason of a waiver filed as pro- 
vided in paragraph (2), no further annuity will be paid to him, his wife, 
and his children, or, if he has died, to his widow and children, ‘under the 
Civil Service Retirement Act on the basis of such service. 

(2) In the case of a monthly benefit for a month prior to that in which 
the individual, on whose wages and self-employment income such benefit 
as based, dies, the waiver must be filed by such individual; and such 
waiver shall be irrevocable and shall constitute a waiver on behalf of 
himself, his wife, and his children. If such individual did not file such 
a waiver before he died, then in the case of a benefit for the month in 
which he died or any month thereafter, such waiver must be filed by his 
widow, if any, and by or on behalf of all his children, if any; and such 
waivers shall be irrevocable. Such a waiver by a child shall be filed by 
his legal guardian or guardians, or, in the absence thereof, by the person 
(or persons) who has the child in his care. 





APPENDIX 


Executive Orrice OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., April 28, 1959. 
Hon. Oren Hararis, 
Chairman, Committee on Interstate and Foreign Commerce, House of 
Representatives, New House Office Building, Washington, D.C. 

My Dear Mr. Cuarrman: This is in reply to your request of 
April 17, 1959, for the views of the Bureau of the Budget on H.R. 
6324, a bill to strengthen the Commissioned Corps of the Public 
Health Service through revision and extension of some of the provi- 
sions relating to retirement, appointment of personnel, and other 
related personnel matters, and for other purposes. 

H.R. 6324 is a departmental proposal by the Department of Health, 
Education, and Welfare, the purpose of which is to improve and 
strengthen the Commissioned Corps of the Public Health Service by 
(1) converting the Reserve officers from the civil service retirement 
system to the Public Health Service staff retirement system which is 
now applicable only to Regular officers, (2) improving and extending 
existing retirement benefits, and (3) revising existing limitations on 
appointments to the higher grades in the Regular Corps. 

An important objective of this proposed legislation is generally to 
pattern the personnel benefits provided for the Commissioned Corps 
of the Public Health Service after those for the military services, 
subject to the special needs of the Public Health Service. Prior to its 
submission to Congress, H.R. 6324 was reviewed by the Bureau of the 
Budget within the framework of extending benefits to the Commis- 
sioned Corps which are substantially equivalent to those currently 
available to the Medical Corps of the military services. In the 
course of this review several benefits provided by the present law 
were reduced in favor of benefits more nearly comparable to the 
military retirement systems. We believe the objective of substantial 
parity with the Medical Corps military retirement systems has been 
accomplished. 

It should be noted, however, that a precisely identifiable parallel 
is difficult to establish between the Public Health Commissioned 
Corps and the Medical Corps of the military services. There is no 
single retirement system applicable to all branches of the military 
services, Each system contains elements peculiar to that branch of 
the service. By the same token, the system proposed to be made 
available to the Commissioned Corps of the Public Health Service also 
contains some special elements recognized in H.R. 6324 which are 
geared to the circumstances under which the Public Health Service is 
required to operate. The Department of Health, Education, and 
Welfare will, of course, be prepared to justify the proposed system, 
with particular reference to its special features. 
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The Bureau of the Budget recommends the enactment of H.R. 6324 
for the reasons set out in the Department of Health, Education, and 
Welfare letter transmitting the bill to the Speaker. 

Sincerely yours, 
Puiture S. HuGuss, 
Assistant Director for Legislative Reference. 


DEPARTMENT OF THE Navy, 
OFFICE OF THE SECRETARY, 
Orrice or Leais.ative Liason, 
Washington, D.C., June 18, 1959. 

Hon. Oren Hararis, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
Washington, D.C. 

My Dear Mr. Cuarrman: Your request for comment on H.R. 
6324, a bill to strengthen the Commissioned Corps of the Public Health 
Service through revision and extension of some of the provisions relat- 
ing to retirement, appointment of personnel, and other related person- 
nel matters, and for other purposes, has been assigned to this Depart- 
ment by the Secretary of Defense for the preparation of a report 
thereon expressing the views of the Department of Defense. 

This bill would increase the number of appointments to the higher 
grades in the Regular Corps which may be made each year from among 
active duty Reserve officers; authorize retirement after 20 years of 
active service, below age 64; authorize retirement at age 64 with a 
minimum of 12 years’ service at 50 percent of basic pay; and convert 
Reserve officers from the civil service retirement system to the Public 
Health Service staff retirement system which is now applicable only 
to Regular officers. 

We are informed that as the result of further study and consideration 
of H.R. 6324 within the administration, the Department of Health, 
Education, and Welfare, has submitted ae ing amendments to 
H.R. 6324. These amendments will provide: (a) that Reserve officers 
retired at age 64 will be entitled to retired pay eal if on active duty 
at that time; (6) that for purposes of computing retired pay a part 
of a year of 6 months or more shall be counted as a whole year for 
multiplier purposes only; and (ec) for the correction of the definition 
of “uniformed service.’”! 

If the bill is amended to incorporate the recommended changes, the 
Department of the Navy, on behalf of the Department of Defense, 
would have no objection to its enactment. 

This report has been coordinated within the Department of Defense 
in accordance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of 
the Budget that there is no objection to the submission of this report 
on H.R. 6324 to the Congress. 


Sincerely yours, 
Joun S. McCarn, Jr., 


Rear Admiral, U.S. Navy, Chief of Legislative Affairs 
(For the Secretary of the Navy). 





1 The amendments referred to are included in S. 2220. 
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